FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE i !

FORM
DR-2 DISCLOSURE
(Rev. 01/98) REPORT

For Office Use Only

COMMITTEE NAME (Must be same as on Statement of Organization) -

Comm. # Q5 5
Indexed St( /) \.j»f

. ubliauy Wewmen

IMPORTANT: Indicate type of committee you are reporting for:

{ 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Siate of Candidates

Audited
Computer

Qenotts, 0tz 7/ 2-875-3952

7-/Z7-0

SIGW URE OF TREASURER (or person filing this report) TELEPHONE

DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)

MCHE F AMENDMENT TO REPORT DATED 5 - / 9 -0 #

{1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
{You must continue to file reports until a Notice of Dissolution is filed.)

indicate one

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is heid

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total

of all monies held by the committee. This amount MUST be the § WZJ

same as the cash on hand at the end of the last reporting period,
or must be zero if this is first report filed.) .......c.cccocoiicinmiiiriieenn

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) /..
Schedule‘F: Loans Received total (Attach Schedule F)......\ ......ceeereearne 20T
Scheduie H: Total Sales of Campaign Property (Attach Scheduls By ¥

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B)
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3)

additional

........... $ /079 .57
417,19

UNPAID BILLS (From Schedule D - Attach Schedule D)
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALVE OF Campaic v PROFERTY (FRom SCHEDULE H-~ ATTRCH 3CHEDWLE H)

YES NO




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Montgemery Cou nt‘y Re/:’ub[zan W omen

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE 1 PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED D  (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
ID¥
5/ Rosamend Nelson s
//3 OF i 1300 Kighlaud Ay KedOak 27 515 25.00
iD¥
5/ Gretehen Me Queoewhn
/ 74.00
3/ 0% | cks /99¢ - 2ooth St. ked oak A 21544
5/ o Ruth Mine Draper 25. 00
/2/ o4 | cKe /000 Miter  RedOak Towa 57
5//4 ] ID# Mary Lee Killion | 2.5.00
/ 7| e il E &,m‘ﬂi S¢ Feddak 7 53¢
5/,-5/ y o Mmarilyn Culver 25 oo
04 | ok 1207 Wightand Av Red Cek 27 f5cé
D¥ :
5;/% o CArleén Brumng | 25.00
¥ 1689 - 180" St Stauton I 4/5y3
7, o Onita Walker
4 » 25 oo
/'/091 CK# /409 CZ/?da‘aniud Dr Redcak, 7A%t50¢
s/, o4 Jo Ann Butler Good Z5. 00
12fo¢ | cxe sz T Av ElljofF TASI532
’5//4/ ID# Blanche Beviin 25,00
0 | cxe 110] Dhvision ¢ Redoat 1p 5504
5/ ID# Jane Lorimeor 2%. 00
/4/051 CK# 2201 Woodfielg Dr. CedCOak 1P 51544
SUB-TOTAL . 2500
TOTAL (if last page of this
schedule) | $

" Disclosure law requires candigate committees o disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

famifial refationship. enter “not applicable” in the reiationship cotumn.

Page_/ ofi ..

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

f”)on‘tq‘rome/r} C&mi% 766;9-& blican Wrmen!

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP | AMOUNT ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# —
5, Marjorie Seder burg $
i14/o# | cxn r00¢ Divisiton St RKed dat, 1A 55¢¢ 25 00 D
D%
5 J&V)[C@ Thovrn bur .
//2/04 CK# 09 5 Wiiler Av ﬁe%' Oak, IA (5] 5% 25 o0 L]
ID# Mariorie Vennerburg ]
5/ 17 fo4 | cxa 2593 L Av  Stautm JB 51573 25.00
D# ,
= Nan Murphy
//3/0 ¢ CK# 17y Eastern Ay {_’@g//gkﬂ 5/% 25 0p [1]
iD#
5 Helen Murph |
/’”/M CKt $6 & Corning -~ Red ek 7 5566 2500 | [
5 ID# Lila Witlhiams
//,4/ﬂ¢ CK# 909 c/mszm fednk H 51564 2500 | L
5 ID# Johe'ﬁe Otre L—_—l
i foy | CK 150 C Ave Henderssn M Fi54/ 25 00
iD#
CK# D
ID#
ok []
iD#
CK# L]
SUB-TOTAL s/ 75.20
T . . ,
OTAL (if Iast page of this schedule) s 4 Z 5 Yy,

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page 2 of 3—

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statemment of Organization)

moYl"éCforne,r‘bx CouLm’:u( Repulalfom Wornen

[E/CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saiiciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
: ID# Seawr ity State. Ban k rnt
Red Gak THA 51566
|D# .
L(?Z/z 9/0&/ Security State Bauk Tt 52
CKi# 2100 Ceowmmerce. Dr
ReadOak 18 5/566
6'5/3//01/ ID# Seewre'ty State Bank nteresh 5
CK# 2106 Commerce Ur - ¢
Pead Oak IA4 5/5%¢
04/3c/ov | 'D¥ Seeurity State Bank Interest ,
CK# 2t¢ Coynmerce Dr .5 o
Ped Oak 28 515464
ID# e -
CK# /Iﬂc[uded /77 / Bl Z2./9
+total bult net
ID# I'tern i 2ed on gz;/f./
CK#
ID#
CKi#
1D#
CK#
1D#
CK#
ID#
CKi#

" Disclosure law requires candidate committees to discicse the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this

familial retationship, enter “not applicable” in the relationship column.

SUB-TOTAL

s £/

I

(for Schedule A)

schedule)

Page




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DiSCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

/"Ion-tqomerELL (ounty Republican Wemen
BANDlDAT

NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
_ 3 NUMBER
Vo) iD# Ruth Dagget service fee O
10104\ cka o a5 | 5+ Dist TFRW Treas $ 30. 00
Creston IH 5080
ID# P
Futh Daggett | 04 duecs
5//4/04 CK# /o 29 | 6Hh DSt Iﬂ—gew Tredas district 354 -/7menm. 1 5,95
Creston 1A S50%0)
5//4/ 0 Karen Wc Al ister ‘04 due ¢ ¥
0% | cks TFRwW Treas - State 1 ngt!) ¥/0.00 [76.00
/02° | rarrqad 1A 51439 : ot
ID# Y%
CK#
ID#
CK#
IDi#
CK#
IDi#
CK#
ID#
CK#
SUB-TOTAL TS 5 5 g5
TOTAL (if last page of this scheduie) | $ 205 95

THIS BCX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

/ of /

{for Scheduie B)




A5/13/28B4 12:17 1712623338189 SECURITYSTATEBANK RO PAGE  A2/95

FOR INSTRUCTIONS, SEE BACK OF FORM ' FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only qj‘{q
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. #
Meontgomery Co. Pepubltc«:uq Wewen Indexed EE :ULQM
v J ' Augdlted
IMPORTANT: Indicats type of committae you are reporting for: Computer
)Statewide/egisiative Candidate ( 2 )Statewids PAC (3 )State Party (4 YCounty/Local Candidate

(1 r
( &)County. PAC ( 8 )Ballot Issue/Franchise Commiites ( 7 )Caurty/City Central Commitiee
{ 8 )Support Slate of Candidates

Genotts, £ Olts ., 7,2 -925-3%02

SIGNATURE OF TREASURER (or person filing this raport) TELEPHONE

Routine Penaities Due For Late Filad Reports Range fro

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCGE:

IAMEILNGA 5 -/9-04 REPORT FOR ANJA (1) ELECTIO
(report date) Indicate d&

(JCHECK IF AMENDMENT TO REPORT DATED Local Committess, enter Date of Election

County & Local Committees, enter County in

[ Chsck if this Is final (temmination) report and attach Notice of Dissolution Form DR-3. which Elaction Is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Thizs is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

oF MUSt 0@ ZEr0 if this I8 fITSt PEPOR FIEA.) ... evereeereeiieereeeeeseeaeeeeereeeeeeee e s ee s eseeeresesmeenneee $ /1037.87
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Gontributions total (AHSCh SCREUIE A) ....eororevereessreeeeeroes e ressersess R7 17

Scheduie F: Loans Received total (Attach Schedule F...........cooo o iviirieciicieece e esenees
Schedule N: Total Sales of Campaign Property (Attach Schedule H) ....occoeoeioieeeiiviinnin
(Scheduls H applles to Candidates’ Committees Only)

SUB-TOTAL .....§ /< 47 0

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach SChedUlE B) .......vvvevveeveooeeevoreeeressresoeeeeeneeerseesese, 205.95
Schedule F. Loan Repayments total (Aftach Schegule F) .....uiivivecciee i cviecireane

CASH ON HAND at the end of this reporting period (if final report, balance must |2 4 1.l
be Zero) (ATACH DR-3) ..ottt m s e e e s e a e st eae et e aeenans $

UNPAID BILLS (From Schedule D - Attach Schedul@ D) oo oo S

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..............cociviceiimecninininas $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schadule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ‘ $




R5/13/2884

12:17

171
FOr INSUTUCTIONS, DYG DavA VI

239818

CONTRIBUTIONS ~ MONEY TAKEN IN
(Inciuding candidate's parsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Montgemery County Re./:ublcéa,n W omen

|

SECURITYSTATEBAMNK RO

_________ PAGE ©3/95
A MONETARY
(Rev, 06/97) RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 15 RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD
CAUTION: Seclion 68B.32A(6). lowa Code, prahibits tha use of informalion copied (rom reports and stalemaents lor soliciting contributions or
for any commercial purpose by any person other than statutory poltical commitiess.

marriage) (See Page 2 of forms packel.). If surname o! coniribulor is the same as candidale, but there is no

familisl relalionship enier “not applicable” in the relatenghip colurnn

{ior 3chedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNY v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
5‘/ Rosamend Nelson
f *25.
go% i 1300 Highlaud Av Keddak 27 /% 2500
5//3/ IDW Gretehen Me Quewh 78.00
| o4 | cs J99¢ - 200th S¢. fed oak b 51564
5/ o Ruth AMne Draper 25.00
’2/‘7‘} CKe Joo Minter  RedOak Iowa 5156
5//4 d‘/ ID# Ma_r\/ LNE.C kl‘lllvﬂﬂ 2500
/ CKk 6/l £ Corning St Ked dak LA 5
IO# )
57/3,/0,_{ mMar )\/y) CLL.II/C"/?" 2 5, 00
CK# /207 High land Av  Ked ik I 4564
ID# N
% Carleen Brumng 725.00
%y CK# h 3 7 -
2687 - 180+ St Standon JH $15Y3
5.4 ID# Anita Wa lker 2% oo
'/5'7( CKe /907 Chauteuguea Dr RedCak, 7A%15¢ ‘.
5-// / 'O Jo A"nn Butler G‘OOO’ 75, 00
2/0¢ | cCke 132/ T Av  El oA TA5I532 '
5//4/01/ 104 Blonche Beviim 25,00
CKe 0] Dpviseon St Redoat B 5154t
D .
5// 0 Jane Lorimeor 7% 0p
T4 /ey | o 2201 WoeodLely Dr. Fedlak I 5504
SUB-TOTAL . Z 50,0&
TOTAL (if last page of this
scheduie} | §
" Disclosure law requires candidate commitieas to disclose the ratationship of any relalive making a contrbutlon 10 the
commillee. Relationship must be shown to the third dagree of consanguinlty (blood relatives) and affinity {retatives by / Z
Page _ 1 ot &



A5/13/2084

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

12:17

171262338118

(Including candidale’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organjzation)

m oyltgom-es:t} C&«mb\«} 766!0& blican Wnmen

SECURITYSTATEBANK RO

PAGE B4/85
SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[0 cHeck THIS BOXIF

AMENDING FORM

QTATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE EOARD.

CAUTION: Saction 888.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any parson other than statutory political commitiees.

" Disclosura law reqLu'rqs candidate committees to disclose the ralationship of any relative making s contribulion 2 the
committes. Relatianship must be shown to the third degree of consanguinity (bload reistives) and affinlty (relatives by

marriage) (See Page 2 of forms packea!.). If sumame of contributor is the same as candidate, but there is no

famliial relationship, enter “not applicable” in the relatienship column.

Page

2 42

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (I applicabie) TO CANDIDATE" | RECENED FUND-
(MM/DD/YR) ANDNZAC %HECK (if applicable) RAISER

MBER INCOME
1D# - .
5 Marjorie Seder burg s
//4/06‘ CKr r00¢ Divisivn St Red dat, T4 S55p¢ 25 oo D
(D#
5. v Jiyll'ce Thovin bur
Nefow | ocxm 709 /5 Miller 4v Réd Oak, IA|515% 2500 | L
p D% Iﬂadoric Vennerbuyr D
/13 oy | cxs 2593 L Av  Stauton IR 5(577 25.00
1D#
5 Nan Muarphy
//3/0 @ CK# i Eastern ,4[/ /fég//ﬁf_m 51%¢4 25. op D
iD# )
5/ Helen Murph
/5/0‘/ CK# /% gﬁrnmj St Kedek I8 5566 25.20 D
1D# : ' N
Lila Williams
K.
WM/ CKs 909 C/ZMW Ledn f K 51566 25 vp []
5 10# JOY\QﬁC Otte D
4 fov | Cre 50 C Ave Hendersen 14 %154/ 25 42
1D%
CKi#t D ’J
D#
CK# D
D#
s L]
SUB-TOTAL s /7500
TOTAL (if last page of this schedule) s #2 5 0

(for Schedule A)



as5/139/20884

12:

17

17126233818

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)}

SECURITYSTATEBAMK RO PAGE  BS/P5
SCHEDULE
B MONETARY
(Fev, 08/97) | EXPENDITURES

Mont Qomer Joun i—z1 ?ePub licass Women
AMOUNT
DATE %\ ﬁﬁf\fé‘gn NAME ANE%(Q%BSE%%TEO rou (DESCRIEg HT;ﬁféAcmON) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{MMWDD/YR) AND PAC
) CHECK
T NUMBER
i D& Ruth D499 v service fee O
10/01/ CK# [0 AS E+h D st TFRW Treas s 3000
Oreston IH So8o
ID# ’
Ruth DaggetH | 04 dues
5//4/0 ¥ CKé Jo 29 | §4+h Dist gZEw Treas destrict 359 -/7men. 1 595
Oyeston 1A 5030
%4/ ID# ,{dr&n}/hC4ll-Sfdr_ vy cdue N ¥ 25 0
0¥ | ck# ITFRw Treas -~ State 1 ngs ) ¥70.00 {74, 00
/02° | rarrqadt 1B 51439 £ ¥ m
ID# T
CK#
{D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
|
SUB-TOTAL § § 205 95
TOTAL (i Jast page of this schedule) | § 205 9

THIS BCX APPLIES TC CANCIDATES’ COMMITTEES CNLY:

Purchases of certrin campaign property costing $50C or more must aise be inventaried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to parsens/entiies providing consufling, advertising, fund-ralsing, polling, managing, organizing services must also be detail itemnized on
Schedule G by the amount, purpose, and date of sach type of expanditure mads by the person/entity on behalf of the candidata’s committes. [Refer to
Schaeduie G Instructions and lowa Code 56.6(3)(1).)

J

Page

/ot {

(for Schedule B)



